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2017-18 HOUSEHOLD BUDGET SURVEY (2017-18 HBS)

FORM 1

A D N
LITERACY:; HEALTH; DISABILIT

SECTION A: HOUSEHOLD IDENTIFICATION
CODE
1. REGION:

D
ABOUR STATUS

MARK BOX WITH AN 'X' AND NUMBER OF FORMS
BELOW IF YOU USE MORE THAN THIS SINGLE FORM
TO COLLECT INFORMATION FROM THIS HOUSEHOLD.
IF SO, BE SURE TO MARK IN THE SAME WAY THE

2. DISTRICT

OTHER FORMS USED FOR THIS HOUSEHOLD

[ ]

4. VILLAGE/STREET

FORM OF

LT ]
LT ]

3. WARD / SHEHIA C T T 1
LT ]
C T [ ]

5. ENUMERATION AREA (EA)

6. HOUSEHOLD ID CODE (FROM LIST) :

DEGREE MINUTES SECONDS

7. NAME OF COMMUNITY LEADER:

LATITUDE |

8. PHONE NO. OF COMMUNITY LEADER:

9. NAME OF HOUSEHOLD HEAD:

LONGITUDE |

ALTITUDE (M)

10. PHONE NO. OF HOUSEHOLD HEAD:

11. DOES THIS HOUSEHOLD REPLACE ANOTHER SAMPLE HOUSEHOLD CHOSEN FOR THE SURVEY?

12. RESULT OF INTERVEW: [ |

Agreed to be Interviewed..................... 1
No Household Member at Home or no Competent
Respondent at Home at Time of Visit.......... 2
Entire Household Absent for Extended Period
of Time. .. ... i i
Postponed

Refused........ ... ... i
Dwelling Vacant or Address not a Dwelling....6
Dwelling Destroyed............. ..o, 7
Dwelling Not Found.............ccoiuiuiuiieennnnn 8
Other (Specify). 9

TIME TO START THE INTERVIEW
TIME MINUTES

YES.1 NO..2 [ ]
NUMBER OF HOUSEHOLD SELECTED BEFORE l:l:l:l

ENUMERATOR'S OPINION




SECTION A-2: SURVEY STAFF DETAILS IDENTIFICATION:’ | H | H | \ H | H | \ H | \ ‘

A14 A14. NAME OF ENUMERATOR:

A15 A15. ENUMERATOR CODE: I:I:I:I

A16 A16. DATE OF INTERVIEW:

DD MM YY FORM RESULTS

First Visit
Second Visit
Third Visit
Fourth Visit
Fifth Visit
Sixth Visit
Seventh Visit
Eighth Visit
Ninth Visit
Tenth Visit
Eleventh Visit

Twelve Visit
Thirteenth Visit
Fourteeth Visit

~|~|~|~|~|~|~|~|~]|~|~]|~]~]|~
~|~|~|~|~|~|~|~|~]|~]~]|~]~]|~

OBSERVATIONS ON THE INTERVIEW
RECORD GENERAL NOTES ABOUT THE INTERVIEW AND RECORD ANY SPECIAL INFORMATION THAT WILL BE HELPFUL FOR SUPERVISORS AND THE ANALYSIS
OF THIS QUESTIONNAIRE.







IN ORDER TO MAKE A COMPREHENSIVE
LIST OF HOUSEHOLD MEMBERS, USE THE
FOLLOWING PROBE QUESTIONS:

FIRST, ASK NAMES OF ALL THE MEMBERS
OF THE IMMEDIATE (NUCLEAR) FAMILY
WHO NORMALLY LIVE AND EAT THEIR
MEALS TOGETHER HERE.

WRITE DOWN NAMES, SEX, AND
RELATIONSHIP TO HOUSEHOLD HEAD
FILL IN QUESTIONS 1.1TO 1.7

THEN, ASK NAMES OF ANY OTHER
PERSONS RELATED TO HOUSEHOLD
MEMBERS WHO NORMALLY LIVE AND EAT
THEIR MEALS TOGETHER HERE.

FILLIN QUESTIONS 1.1TO 1.7

ALSO ASK OTHER PERSONS NOT HERE NOW
WHO NORMALLY LIVE AND EAT THEIR
MEALS HERE? FOR EXAMPLE, HOUSEHOLD
MEMBERS STUDYING ELSEWHERE OR
TRAVELING.

FILL IN QUESTIONS 1.1 TO 1.7.

THEN, ASK NAMES OF ANY OTHER
PERSONS NOT RELATED TO HOUSEHOLD
MEMBERS, BUT WHO NORMALLY LIVE AND
EAT THEIR MEALS TOGETHER HERE, SUCH
AS LIVE-IN SERVANTS.

FILLIN QUESTIONS 1.1TO 1.7

IF MORE THAN 12 INDIVIDUALS, USE
SECOND QUESTIONNAIRE. MAKE SURE TO
MARK BOX ON FIRST PAGE OF BOTH
QUESTIONNAIRES.

SECTION 1: RESPONDENTS CHARACTERISTICS

ALL AGES
LIST OF HOUSEHOLD MEMBE|1.1 1.2 13
! NAME What is [NAME]'s relationship |Sex In what month and year was [NAME]
N to the head of household? born?
D
Head. ..o 1 LANDMARK EVENTS
| Spouse Beginning of British Colonial Rule in Tanganyika.... 1919
LIST HOUSEHOLD HEAD ON Beginning of 2nd World War.
v LINE 1. Son /Daughter End of 2nd World War.........
I | MAKE A COMPLETE LIST OF Son/Daughter In-Law.... Birth of TANU
p | AL momoUALs wHo Grandchic s e D o
NORMALLY LIVE AND EAT Parent . Arusha Declaration 1967
u THEIR MEALS TOGETHER IN Parent-In-Law... w7 Birth of Chama Cha Mapinduzi...........cccccoeevevrrerenee 1977
A THIS HOUSEHOLD, STARTING Brother or Sister.. .8 M.....1 Kagera War. 1978
WITH THE HEAD OF Co-Wife Fo 2 Retirement of the First President of Tanzania......... 1985
L] wouseHolo. Other Relative
Adopted/Foster...
1 Step Child IF MONTH AND/OR YEAR
Live-In Servant.. OF BIRTH IS DON'T KNOW
D Other Non-Relative WRITE '98' IN MONTH AND
(Specify)..cceceeireirecricieinns 14 9398' IN YEAR
Don't KNOW......cvvveuenveeennnee 98 1.3A 1.3B
I.5A- YEAR
1
2 L | LI L [ [ [ [ |
3 L | LI L [ [ [ [ |
4 L | LI L [ [ [ [ |
5 L | LI L [ [ [ [ |
6 L | LI L [ [ [ [ |
7 | IR
8 L | LI L [ [ [ [ |
9 L | LI L [ [ [ [ |
10 L | LI L [ [ [ [ |
1 L | LI L [ [ [ [ |
i I 1 I O O




SECTION 1: RESPONDENTS CHARACTERISTICS

ALL AGES AGE 12 OR OLDER
14 1.5 1.5A 1.6 1.6A 1.7
How oldis [Does [NAME] ASK TO SEE THE BIRTH Has [NAME]'s birth ever been ASK TO SEE THE BIRTH What is [NAME]'s marital
[NAME]? possess his/her  |CERTIFICATE registered with the civil authority |NOTIFICATION status?
IF birth certificate? or has a birth notification?
RESPONDENT MONOGAMOUS
, MARRIED................ 1
DOESN'T POLYGAMOUS
KNOW, USE MARRIED................ 2
YEAR OF BIRTH LIVING TOGETHE
SEPARATED
TO CALCULATE | ves 4 SEEN........... 1 SEEN....oo... 1 DIVORCED. ...
AGE. NO...2 »Ql.6 NOT SEEN...2 NOT SEEN... 2 NEVER MARRIED....... 6
DON'T KNOW............... 98 WIDOWED. ... 7
ENUMERATOR IF AGE IS UNDER 12 IF RESPONSE IS 2 = NO IF AGE IS UNDER 12
ENSURE THE » Q2.1 AND AGE IS 12 OR OLDER > Q2.1
AGE REPORTED > a7
COMPLIES IF AGE IS 12 OR OLDER IF RESPONSE IS 2 = NO IF AGE IS 12 OR OLDER
WITH YEAR OF » Q1.7 AND AGE IS UNDER 12 > QL7
» Q2.1 :
YEARS

T

HHHH




SECTION 2: PARENTS' SURVIVORSHIP, EDUCATION, AND EMPLOYMENT STATUS

ALL AGES
2.1 2.2 2.3 2.4 25
Where is [NAME]'s How many years of What is/was [NAME]'s father In what industry does/did [NAME]'s father work? In what sector does/did
. . 5 . . 5 , 5
biological father? schooling does/did employment status? AGRICULTURE, FORESTRY, AND FISHING............... 1 [NAME]'s father work?
[NAME]'s father have? MINING AND QUARRYING 2
MANUFACTURING 3
ELECTRICITY, GAS, STEAM, AND AIR
CONDITIONING SUPPLY.......oommrirrmrerseneessresssenens 4

MEMBER OF HOUSEHOLD
WRITE ID NUMBER

Living Inside
Household.............. 95
Living Outside

NO SCHOOLING.........ccceuun.. 1
SOME PRIMARY.
COMPLETED PRIMARY .
SOME SECONDARY............. 4
COMPLETED SECONDARY...
MORE THAN SECONDARY...6

DON'T KNOW. .98

EMPLOYEE......ccoveiirnne 1
SELF EMPLOYED .
PAID FAMILY WORKER........3
UNPAID FAMILY WORKER...4

UNEMPLOYED

RETIRED.. 6

NEVER WORKED. 7» Q2.6
DON'T KNOW......cocvvuunens 98 P Q2.6

WATER SUPPLY; SEWERAGE, WASTE
MANAGEMENT, AND REMEDIATION ACTIVITIES....... 5

CONSTRUCTION 6
WHOLESALE AND RETAIL TRADE; REPAIR OF
MOTOR VEHICLES AND MOTORCYCLES................... 7

TRANSPORTATION AND STORAGE
ACCOMODATION AND FOOD SERVICE ACTIVITIES.
INFORMATION AND COMMUNICATION
FINANCIAL AND INSURANCE ACTIVITIES...
REAL ESTATE ACTIVITIES.

PROFESSIONAL, SCIENTIFIC, AND TECHNICAL

GOVERNMENT......coviiiriinns 1

NGO AND OTHER
ORGANIZATION.......ccoeveunnne 2

PRIVATE.....cooiiiiiiiiiiiies 3

PRIVATE OWN ACCOUNT/
FAMILY AGRICULTURE
PRIVATE OWN ACCOUNT/
NON-AGRICULTURE.

DON'T KNOW......ceurrinnnns 98

ACTIVITIES 13
ADMINISTRATIVE AND SUPPORT SERVICE
2.1A. IFFATHER ISA ACTIVITIES 14
MEMBER OF THE PUBLIC ADMINISTRATION AND DEFENSE;
| HOUSEHOLD WRITE COMPULSORY SOCIAL SECURITY....cooouvrrvvermarrreenenne 15
b HISID INVIBER EDUCATION 16
» Q26 HUMAN HEALTH AND SOCIAL WORK ACTIVITIES.......17
ARTS, ENTERTAINMENT, AND RECREATION. 18
OTHER SERVICE ACTIVITIES.....cccvvererrrererre .19
ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS;
UNDIFFERENTIATED GOODS- AND SERVICES-
PRODUCING ACTIVITIES OF HOUSEHOLDS
FOR OWN USE 20
ACTIVITIES OF EXTRATERRITORIAL
ORGANIZATIONS AND BODIES. ...cccccueeueeeeanasss 21
DON'T KNOW 98
1
2
3
4
5
6
7
8
9
10
11

-
N




SECTION 2: PARENTS' SURVIVORSHIP, EDUCATION, AND EMPLOYMENT STATUS

ALL AGES

2.6

2.7

2.8

2.10

Where is [NAME]'s
biological mother?

MEMBER OF HOUSEHOLD
WRITE ID NUMBER

Living Inside Household....95
Living Outside
Household...96

IF ANSWER IS >95 AND
AGE OF RESPONDENT 1S
UNDER 5 P SECTION 3

IF ANSWER IS > 95
AND AGE OF
RESPONDENT IS5 OR
OLDER » SECTION 4

How many years of schooling
does/did [NAME]'s mother
have?

NO SCHOOLING
SOME PRIMARY.
COMPLETED PRIMAR
SOME SECONDARY............. 4
COMPLETED SECONDARY...5
MORE THAN SECONDARY...6

DON'T KNOW... .98

What is/was [NAME]'s mother
employment status?

EMPLOYEE........ccoovvirrenne 1
SELF EMPLOYED.
PAID FAMILY WORKER
UNPAID FAMILY WORKE

7 » NEXT SECTION
...98 P> NEXT SECTION

DON'T KNOW....

IF RESPONSE IS 7 = NEVER WORKED
AND AGE FOR RESPONDENT IS UNDER
5 » SECTION 3

IF RESPONSE IS 7 = NEVER WORKED
AND AGE FOR RESPONDENT IS 5 OR
OLDER P SECTION 4

2.9
In what industry does/did [NAME]'s mother work?
AGRICULTURE, FORESTRY, AND FISHING..........ccovvenne 1
MINING AND QUARRYING 2
MANUFACTURING 3
ELECTRICITY, GAS, STEAM, AND AIR
CONDITIONING SUPPLY.....ocvvrnmreermriesrenssnesensnenes 4

WATER SUPPLY; SEWERAGE, WASTE
MANAGEMENT, AND REMEDIATION ACTIVITIES....... 5

CONSTRUCTION 6
WHOLESALE AND RETAIL TRADE; REPAIR OF
MOTOR VEHICLES AND MOTORCYCLES................... 7

TRANSPORTATION AND STORAGE
ACCOMODATION AND FOOD SERVICE ACTIVITIES.
INFORMATION AND COMMUNICATION
FINANCIAL AND INSURANCE ACTIVITIES...
REAL ESTATE ACTIVITIES

PROFESSIONAL, SCIENTIFIC, AND TECHNICAL

ACTIVITIES. 13
ADMINISTRATIVE AND SUPPORT SERVICE

ACTIVITIES. 14
PUBLIC ADMINISTRATION AND DEFENSE;

COMPULSORY SOCIAL SECURITY....ccoovniriiniiniinnenen 15
EDUCATION 16

HUMAN HEALTH AND SOCIAL WORK ACTIVITIES.
ARTS, ENTERTAINMENT, AND RECREATION.
OTHER SERVICE ACTIVITIES.......cocevinnnne
ACTIVITIES OF HOUSEHOLDS AS EMPLOYERS;
UNDIFFERENTIATED GOODS- AND SERVICES-
PRODUCING ACTIVITIES OF HOUSEHOLDS
FOR OWN USE 20
ACTIVITIES OF EXTRATERRITORIAL
ORGANIZATIONS AND BODIES........ccoevvverreriereninnns 21

In what sector does/did
[NAME]'s mother work?

GOVERNMENT......cooevereirnnns 1
NGO AND OTHER
ORGANIZATION......c.ccevrunnee 2
PRIVATE......coiriiiiiiciiiens 3
PRIVATE OWN ACCOUNT/
FAMILY AGRICULTURE.

PRIVATE OWN ACCOUNT/
NON-AGRICULTURE.

DON'T KNOW......ooevvvirnrnnes 98




SECTION 3: BIRTH DELIVERY AND BREAST FEEDING

AGEO-4

3.1

3.2

33

34

Where was [NAME] delivered?

Who assisted in the delivery of [NAME]?

Health Personnel - Doctor/AMO

Has [NAME] ever been
breastfed?

When did NAME start
breastfeeding after delivery?

|
N PUBLIC NATIONAL/NATIONAL/ZONAL/ Health Personnel - Clinical Officer.
D SPECIALISED HOSPITAL/TEACHING HOSPITAL....... 1 Health Personnel - Ass Clinical Officer.... YES......1
| PUBLIC REGIONAL REFERRAL HOSPITAL... Health Personnel - Nurse/Midwife NO......2 » Q3.8 IMMEDIATELY
PUBLIC REGIONAL HOSPITAL . (WITHIN ONE HOUR)....1
\Yj Health Personnel - Ass NUrse.........ccccoeveruenuenne 5 170 24 HOURS 2
PUBLIC DISTRICT HOSPITAL.......covvorrerrreossreesiesnens 4 Health P |- Maternal and chid Health DONT | 1TO024HOURs......
| PUBLIC HEALTH CENTRE 5 ealth Fersonnel - Maternal and Lhild Rea KNOW.... 98 P Q3.8 TWO DAYS OR LATER....3
(MCH) Aide 6 | KNOW.. as.
D PUBLIC DISPENSARY. 6 | (MCH)Aiden
PUBLIC CLINIC 7 Other Person - Community Health
u PRIVATE REFERRAL 8 WOPKET o eevevvvvveeresssesseeeeesssssssnssssssseseeeesssnes 7
A PRIVATE HEALTH CENTRE.....ovevetrierereiecnnsneresnenesenns 9 Other Person - Trained Traditional Birth Attendant
L PRIVATE DISPENSARY =T 8
PRIVATE CLINIC Other Person - Untrained Traditional Birth
RELIGIOUS REFERRAL/SPECIALISED HOSPITAL Attendant (TBA) 9
| RELIGIOUS HEALTH CENTRE Traditional Healer
D RELIGIOUS DISPENSARY Other P Relative/Fried
RELIGIOUS REFERRAL HOSPITAL.........vvveeeerrrrrreeeees er Ferson - Relative/rried.
TRADITIONAL HEALER
HOME 17 » Q3.3
OTHER 18 No One Assisted...
DON'T KNOW 98 » Q3.3 DON'T KNOW.....ooiuriieiiiereieiensesie s 98
1
2
3
4
5
6
7
8
9
10
11
12




SECTION 3: BIRTH DELIVERY AND BREAST FEEDING

AGEO-4

3.5

3.6

3.7

3.8

3.9

3.10

Is [NAME] still breastfeeding?

For how long was [NAME]
breastfed?

For how many months was
[NAME] exclusively

Has [NAME] participated in
the Growth Monitoring

WEIGH AND RECORD
WEIGHT OF [NAME] IN

MEASURE AND RECORD THE
HEIGHT OF [NAME] IN

breastfed? Clinic? KILOGRAMS CENTIMETERS
YES..1» Q3.8 VES....1
NO.....2 NO.......2
IF DON'T KNOW IF DON'T KNOW
WRITE '98" WRITE '98"
MONTHS MONTHS KGS ™
C T LT ]
C 1T C ]
C T C 1T 1
C 11 LT ]
C 1T L[]
C T 1 LT ]
C 11 C 1]
C 1T L[]
C T 1 C T ]
C T 1 [
C 11 C ]
C 11 L[ ]




SECTION 4: CITIZENSHIP AND MIGRATION

ALL AGES

4.1

4.2

4.3

4.4

4.5

What is [NAME]'s citizenship?

In which region and district was [NAME] born?

For how many years has [NAME] lived in this district?

WRITE THE COUNTRY IF OUTSIDE TANZANIA AND
CODE 88 IN THE REGION BOX AND LEAVE THE

From which district did [NAME] move?

Why did [NAME] move here?

! DISTRICT BOX BLANK.
N WRITE THE COUNTRY IF OUTSIDE TANZANIA AND
D CODE 88 IN THE REGION BOX AND LEAVE THE

DISTRICT BOX BLANK. WORK RELATED.d......... 1
1 SCHOOL/STUDIES......... 2
v MARRIAGE.......

TANZANIA . OTHER FAMILY
| WRITE '00' IF LIVED HERE FOR eI —
D OTHER COUNTRY (Specify)...94 LESS THAN 1 YEAR BETTER SERVICES/
u HOUSING.... 5
WRITE '97' IF LIVED HERE
A SINCE BIRTH THEN
L » NEXT SECTION
1
D
2 44.1 4.4.2
4 421 422
REGION REGION
REGION NAME DISTRICT NAME YEARS REGION NAME DISTRICT NAME
CODE CODE

1
2
3
4
5
6
7
8
9
10
11
12




SECTION 5: EDUCATION

AGE 5 OR OLDER

5.1

5.2

5.3

5.4

5.5

5.6

5.7

Did [NAME] ever go to
school?

Why did [NAME] never
attend school?

At what age did [NAME]

start school?

Is INAME] currently in
school?

Who owns the school that [NAME]

is attending?

Why doesn't [NAME] attend
school?

What grade is [NAME] currently
attending?

PRE-PRIMARY.
TOO YOUNG. ToO OLD. 1 zgsﬁkv.
TOO FAR AWAY 2 COMPLETED SCHOOL..........2 -
CHILD IS WORKING. 3 GOVERNMENT SCHOOL .. TOO FAR AWAY... 3 PRIMARY
PARENT/S THINK SCHOOL PRIVATE SCHOOL... CHILD IS WORKING. YEAR
IS NOT IMPORTANT......... 4 YES ...l RELIGIOUS SCHOOL SCHOOL USELESS/ YEAR
ILLNESS/DISABILITY.... NO......2 » Q5.6 UNINTERESTING ¥E2'§
CAN'T AFFORD SCHOOL ILLNESS. VEAR
| OTHER.... PREGNANCY.. YEAR
FAILED EXAM YEAR
N ANY RESPONSE P> CARING FOR SICK YEAR
D as.7 TRAINING AFTER PRIMARY.
CAN'T AFFORD SECONDARY
! IF AGE IS UNDER o SCHOO 10 Eeo ”
v 14 » SECTION 7 IF DON'T 700 YOUNG 1 FORM I 2
| KNow OTHER....
D IF AGE 14 OR WRITE 98 TRAINING
u SECTION 6 FORM V.
‘ORM VI
A TRAINING AFTER FORM VI.
L DIPLOMA....
OTHER COURSE.
UNIVERSITY
! YEAR L. .41
.42
D .43
.44
.45
46
.47
YEARS
1
2
3
4
5
6
7
8
9
10
11
12




SECTION 5: EDUCATION

AGE 5 OR OLDER

5.8

5.9

5.10

5.11

5.12

5.13

What grade was [NAME] attending

last year?

PRE-PRIMARY.

What is the highest grade that
[NAME] completed?

How does [NAME] usually travel to
school?

BY PRIVATE CAR/VEHICLE.
BY PUBLIC VEHICLE MINIBU:!
PRIVATE TRI-CYCLE/MOTOCYCLI
PUBLIC TRI-CYCLE/MOTOCYCLE.
OTHER....

How long does it take

[NAME] to get to school

by this means of
transportation?

Has [NAME] missed any
school for at least one day in
the last two schooling weeks?

IF RESPONSE IS 2= NO
SCHOOL DAY MISSED AND
AGE IS UNDER 14

weeks?

CODE UP TO THREE
ANSWERS

PUBLIC HOLIDAY....

SCHOOL CLOSED
NOT IN BREAK

SCHOOL CLOSED

Why was [NAME] absent from school
for at least one day in the last two

3
IF LESS THAN P SECTION7 4
TRAINING AFTER PRIMARY....... 19 WRITE '00' - 7
TRAINING AFTER PRIMARY....... 19 SECONDARY DISCIPLINARY ACTIO 8
SECONDARY FORM . .21 IF RESPONSE IS 2= NO CANNOT MEET COSTS 9
FORM I. FORM I SCHOOL DAYS MISSED AGEIS |~ CHILD REFUSED.....
FORM I 14 OR OLDER P SECTION 6
FORM | .
TRAINING AFTER SECONDARY.. 25
FORM V.
RM VI
TRAINING AFTER FORM VI.
FORM VI .32
TRAINING AFTER FORM VI........ 33 IR OMA e
DIPLOMA.... .34 g
OTHER COURSE. UNIVERSITY
UNIVERSITY M
IFQ5.41S 2= NO (NOT
CURRENTLY IN SCHOOL) AND
AGE IS UNDER 14
» SECTION 7
OR
IFQ5.41S 2= NO (NOT
CURRENTLY IN SCHOOL AND
AGE IS 14 OR OLDER P> SECTION
6
MINUTES 1sT 2ND 3RD
[ ]| I |1
[ | I ]
[ ]| I ] ]
[ ]| T ]
[ | I ]|
[ ]| ]|
[ ] | T ] |
[
[ ] 1 ]| I
[ 1] 0 ]|
—
[ ]| [ ]|




SECTION 6: LITERACY

AGE 14 OR OLDER

6.1

6.1A

6.2

Can [NAME] read and write a short sentence
in Kiswabhili, English, Kiswahili and English, or
any other language?

In which language can [NAME] read and write?

Now | would like you to read this sentence to me: (SHOW CARD
A IN KISWAHILI ON TOP AND ENGLISH UNDERNEATH).

IF RESPONDENT CANNOT READ WHOLE SENTENCE, PROBE: "Can

|
N e 1 you read any part of the sentence to me?"
D NO..cooviiiiiiiinicie 2 P SECTION 7 KISWAHILeooeoon 1
ENGLISH.......ooreen.. 2 RESPONDENT FREE TO CHOOSE WHICHEVER LANGUAGE THEY
I KISWAHILI AND ENGLISH...3 PREFER
Vv OTHER LANGUAGE.......... 4 :
1
D
u KISWAHILI - ABLE TO READ PARTS OF SENTENCE.....1
A KISWAHILI - ABLE TO READ WHOLE SENTENCE.........2
L ENGLISH - ABLE TO READ PARTS OF SENTENCE.......3
ENGLISH - ABLE TO READ WHOLE SENTENCE......... 4
BLIND OR VISUALLY IMPAIRED........oonrvenrrenrrenrienees 5
I CANNOT READ AT ALL....orierienieeieeseesesseenssnssans 6
D RESPONDENT NOT AVAILABLE AT HOME FOR THE ENTIRE
SURVEY PERIOD......comeermeercereereeseeseeseenns 7
1
2
3
4
5
6
7
8
9
10
11
12

10




SECTION 7: HEALTH

ALL AGES AGEO-4
7.1 7.2 7.3 7.4 7.5 7.6 7.7
Was [NAME] sick or|What sort of illness/injury did [NAME] |What type of food was [NAME] How much of this food |What type of fluid was How much fluid was [Was [NAME] given
injured during the [suffer from? given during diarrhoea? was given compared to  |[NAME] given during given compared to  |ORS/ORT packet

last two weeks?

CODE UP TO THREE ANSWERS

normal times?

diarrhoea?

normal times?

solution or water,
sugar and salt (home

|
N YES...1 A preparation ) during
D NO...2 »Q7.8 B diarrhoea?
.C
| TUBERCULOSIS (TB).....ccceveer. D
v BORN UNDERWEIGHT (.E. NOTHING.. 1»Q7.5 MUCH LESS.......cnreens 1 MUCH LESS.............1 NOTHING 1
LESS THAN 2.5KG)..oresecoocon. E COMMERCIAL INFANT/FOOD SOMEWHAT LESS..... 2 SOMEWHAT LESS... 2 ORS/ORT.. 2
! DIABETIC. . /FORMULA/YOGURT........... 2 PORRIDGE (UJI)....3 ABOUT THE SAME.. 3 HOME PREPARED
D DIARRHOEA G OTHER SEMI-SOLID FOOD. WATER ALONE......4 MORE.......cieiininn 4 SOLUTION. 3
U ACCIDENT/INJURY. MILK OTHER THAN .
DENTAL BREASTMILK......5 DON'T KNOW.........98
A SKIN.. OTHER, SPECIFY..94
L EYE...
EAR, NOSE, OR THROAT.
CANCER......cerveerrnnnne M
| BLOOD PRESSURE (BP N
D OTHER, SPECIFY. .0
IF A RESPONSE IS F= DIARRHEA
AND AGE IS UNDER 5
» CONTINUE
ELSE » Q7.8
1sT 2ND 3RD
1 \ || | | |
2 \ [ I
3 [ [ ]|
4 \ I | | |
5 \ [ |1
6 \ [ | |1
7 \ || | | ||
8 \ I ||
9 \ I |
10 \ I ||
11 \ I | |1
12 I i e ) R




SECTION 7: HEALTH

ALL AGES
7.8 7.9 7.10 7.11 7.12 7.13 7.14
Did [NAME] receive What health facility did [NAME] How many visits did Was [NAME] admitted in the |How many days was  |Why did [NAME] not  |Is [NAME] currently sick or
advice or treatment or  [attend? [NAME] make inthe  |health facility? [NAME] admitted? use medical care in the

visit a health care
provider in the last two
weeks?

YES..ooiiinninnnn 1
NO...ooiiiiins 2»Q7.13

DON'T KNOW...98 » Q7.13

CODE UP TO THREE ANSWERS

PUBLIC NATIONAL/TEACHING
HOSPITAL....cooveveviveieieinne
PUBLIC REGIONAL HOSPITAL.
PUBLIC DISTRICT HOSPITAL...
PUBLIC HEALTH CENTRE.

PUBLIC DISPENSARY....

PRIVATE HOSPITAL

PRIVATE HEALTH CENTR|
PRIVATE DISPENSARY
PRIVATE DOCTOR/DENTIST.......... 9

MISSION HOSPITAL....ooccorrereee
MISSION HEALTH CENTRE
MISSION DISPENSARY.....
MISSION REFERRAL HOSPITA
TRADITIONAL HEALER..
PHARMACY.
OTHER, SPECIF

last two weeks?

NO...coovviririiennnn 2 Q714
DON'T KNOW .98 »Q7.14

last 2 weeks?

NO NEED..
TOO EXPENSIVI
TOO FAR..........
HAD MEDICINE

AT HOME.............
OTHER, SPECIF

injured?

NO..
DONT KNOW.

» Q7.14
1sT 2ND 3RD NUMBER OF VISITS NUMBER OF DAYS
\ || |1 |
\ | ] |
\ ]I || |
(I N by B
\ | || I |
\ || || |
\ ] I ]| |
\ |1 || | |
\ Il || |
\ | ] I |
L J| 3|t
I I i e




SECTION 8A: DISABILITY

AGE 5 OR OLDER
8.1 8.2 8.3 8.4 8.5 8.6 8.7
| Does [NAME] have Does [NAME] have Does [NAME] have Does [NAME] have Does [NAME] have Using your usual [NAME |Is (NAME) Albino?
N difficulty seeing, even if |difficulty hearing, even |difficulty walking or difficulty remembering [difficulty with self care |OF LANGUAGE] language,
D he/she is wearing if he/she is wearing a climbing steps? or concentrating? (such as washing all does [NAME] have
I glasses? hearing aid? over or dressing, difficulty communicating;
Vv feeding, toileting, etc.)? [for example
I understanding or being
D understood?
U NO, NOT AT ALL......... 1 NO, NOT AT ALL......... 1 NO, NOT AT ALL......... 1 NO, NOT AT ALL......... 1 NO, NOT AT ALL......... 1 NO, NOT AT ALL......... 1 YES oo 1
A NO, NO DIFFICULTY NO, NO DIFFICULTY NO, NO DIFFICULTY NO, NO DIFFICULTY NO, NO DIFFICULTY NO, NO DIFFICULTY [0 TS 2
WITH ASSISTIVE WITH ASSISTIVE WITH ASSISTIVE WITH ASSISTIVE WITH ASSISTIVE WITH ASSISTIVE

L 0] 2V ol S 2 DEVICE.ceucereeeeeennes 2 0] 2V ol S 2 DEVICE.ceuceeeeeeenns 2 DEVICE. ... cereeerennes 2 DEVICE.ceuceeeeeeenns 2 DON'T KNOW...3

YES, SOME YES, SOME YES, SOME YES, SOME YES, SOME YES, SOME
| DIFFICULTY..ccorvvenee 3 DIFFICULTY....covveneee 3 DIFFICULTY..ccorvvenee 3 DIFFICULTY....covveneee 3 DIFFICULTY....oveenee 3 DIFFICULTY....coocene. 3

YES, A LOT OF YES, A LOT OF YES, A LOT OF YES, A LOT OF YES, A LOT OF YES, A LOT OF
D DIFFICULTY..ccorveene 4 DIFFICULTY....coevenee 4 DIFFICULTY..ccorvvenee 4 DIFFICULTY.....cocene.. 4 DIFFICULTY....eveenee 4 DIFFICULTY.....occn... 4

CANNOT PERFORM... 5 CANNOT PERFORM... 5 CANNOT PERFORM... 5 CANNOT PERFORM... 5 CANNOT PERFORM... 5 CANNOT PERFORM... 5
1
2
3
4
5
6
7
8
9
10
11

[EEN
N




SECTION 8B: MEMBER'S INDIVIDUAL ASSETS

AGE 5 OR OLDER

8B.9

8B.10

8B.11

8B.12

Do you have insurance cover?

OWNED AND PAID FOR BY SOMEONE
IN THIS HOUSEHOLD........coovvvrrernen
OWNED BY SOMEONE IN THIS

HALIGEHNI N MNARTAEAGEN

Please, tell me which of the following you have?

MOTOR VEHICLE INSURANCE.........cccoemrurrinnnnnn 1
HOUSEHOLDS CONTENTS INSURANCE 2
NATIONAL HEALTH INSURANCE FUND. 3
TIKA 4
5
6
7

PERSONAL ACCIDENT INSURANCE...

COMMUNITY HEALTH FUND INSURANCE (CHF)....

Which of the following documents do you have
in your name?

NATIONAL IDENTIFICATION CARD....
NATIONAL IDENTIFICATION NUMBE
VOTER’S IDENTIFICATION CARD.
TASAF IDENTIFICATION CARD.... 4
DRIVER'S LICENSE 5
PASSPORT 6

7

8

ELECTRICITY/WATER BILL

Which one of these providers is the most important for
you when it comes for managing your money?

BANKS. 1
MICRO FINANCE INSTITUTIONS........cceverrnrnrnnnnn 2
MICRO LENDERS/FORMAL MONEY LENDERS.....3
SACCOS

MOBILE MONEY AGENTS....
BANK AGENTS.

|
N | ¢ ves.a LIOFE INSUSRANCFC v 7 TELEPHONE BILL/MOBILE PHONE BILL. ; LI\IE?“LJSFI{S’I\\:?E:\EIRF\/FICES ........................................
F NO...2 P Q8B.11 LOAN INSURANCE IN CASE OF DEATH...........cc..... BANK/MFI STATEMENT......coorverrernrernniennes
P BUILDING INSURANCE 9 LEASE OR RENTAL AGREEMENT FUIN5;‘#&?&5ZE&E&ELSJECCOLLECTWE
1]F EDUCATION POLICY.....oovvoremnrevernensrisesnesiisnens 10 (E.G. VEHICLE OR HOUSE) SAVINGS GROUP )-
vle FUNERAL COVER 1 SUBSCRIPTION (E.G. SATELLITE TV 11 INFORMAL MONEY LENDERS
AGRICULTURAL INSURANCE 12 TAX IDENTIFICATION NUMBE 12 .
............................... NONE OF THE ABOVE
| OTHER. SPECIFY. on INSURANCE POLICY... 13 OTHER (SPECIFY
’ PAY SLIP FROM EMPL{ ( )

D TITLE DEED.

U

A

L

|

D

1

2

3

4

5

6

7

8

9
10
11

-
N




SECTION 9: LABOUR STATUS

AGE 5 OR OLDER

9.1

9.2

9.3

9.4

9.5

9.6

What was [NAME]'s main status for
the past 12 months?

Did [NAME] do any work of
any type for pay, profit,
barter, or home use during

Although [NAME] did not do
any work during the last
week, did he/she have a job

What was the MAIN reason for being
absent from work last week?

Did [NAME] have
more than one job or
business during the

How many hours did [NAME] actually work in
your job(s) during the last week?

I
e 1 the last week (from Monday{or own farm or enterprise at last week?
N Self Employed With Employees N . . VACATION, HOLIDAYS....
p | Nom-Agn..cr 2 Sunday) even for one hour? |which he/she did not work | | Ness, iNjuRy,
| Self Employed Without Employees last week and to which TEMPORARY DISABILITY.
(Non-agr)......... 3 he/she will definitely return | MATERNITY/PATERNITY LEAVE..
v Unpaid Household Helper in to work? TEMPORARY SLACK WORK FOR
| Business (NON-agr)......cccc....... 4 ’ TECHNICAL OR ECONOMIC
D Unpaid Household Helper in
Agriculture.
U Working on own farm.. STRIKE OR LABOUR DISPUTE,
A | Housewife/Househusband.....,...7 YES....1 » Q9.5 OFF SEASON (SELF-EMPLOYED).
L Student. 8 NO....2 OE;S:S?JE(;;/'?GE .
Long Term Unemployed.. 9 YES .1 EDUCATION OR TRAINING """""""""""" 9 IF TOTAL HOURS WORKED IS MORE THAN
Retired...... w | Ne 5ao001a | EDUCATION ORTRAINING......ccorresmsseee
NO....2 > Q3.14 FAMILY / COMMUNITY 40 Qo8
| Too Young. .11
Too Old. 12 RESPONSIB.ILITIES
Dl pisabled 13 OTHER (Specify)
Other (SPecify).....cccceereverernned 94
NUMBER OF HOURS
a0 sss s
MAIN JOB OTHER JOBS TOTAL
1
2
3
4
5
6
7
8
9
10
11

-
N




SECTION 9: LABOUR STATUS

AGE 5 OR OLDER
9.7 9.8 9.9A_1 9.9A_2 9.9B_1 9.9B_2 9.10A_1
Was [NAME] available |While working, what was the status of What type of work/activity | What type of work/activity TASCO CODES What type of product/ service

for more hours of
work during the last
week?

employment of [NAME] MAIN job ?

A PAID EMPLOYEE...
A SELF-EMPLOYED (NON-AGRIC)

WITH EMPLOYEES....vvvrreesvvcrrrrrrsssnes 2
SELF-EMPLOYED WITHOUT

EMPLOYEES. ..ooccccccccvernrrsessionnnrrsssssns 3
UNPAID FAMILY HELPER

(NON-AGRIC)...evvvvvvvererrsssneessneressss 4

UNPAID FAMILY HELPER (AGRIC):
FISHING 5
CROP FARMING

LIVESTOCK....... 7
OWN FARM OR SHAMBA:

FISHING 8
CROP FARMING

LIVESTOCK...
OTHER.(Specify)..

did [NAME] do in his/her did [NAME] do in his/her

MAIN job last week?

DESCRIBE
WORK/ACTIVITY
FULLY IN AT
LEAST 2 WORDS

SECONDARY job last week?

DESCRIBE
WORK/ACTIVIT
Y FULLY IN AT
LEAST 2 WORDS

ENTER TASCO CODES AS PER TYPE OF WORK IN
Q.9.9A_1 AND Q.9.9A_2

MAIN JOB SECONDARY JOB

is mainly produced/ rendered
by the company/ business/
activities where [NAME]'s
MAIN job was carried out last
week?

DESCRIBE ACTIVITY FULLY
IN AT LEAST 2 WORDS




SECTION 9: LABOUR STATUS

AGE 5 OR OLDER

9.10A_2

9.10B_1

9.10B_2

9.11

9.12A_1 [9.124_2

9,128_1

9.12B_2

What type of product/ service is
mainly produced/ rendered by the
company/ business/ activities
where [NAME]'s SECONDARY job
was carried out last week?

DESCRIBE ACTIVITY FULLY IN AT
LEAST 2 WORDS

ENTER ISIC CODES AS PER TYPE OF ACTIVITY IN Q.9.10A_1
AND Q.9.10A_1

ISIC CODE

ISIC CODE

Who is the owner of this enterprise where the MAIN job
of [NAME} is carried out?

CENTRAL GOVERNMENT.
LOCAL GOVERNMENT....
PARASTATAL ORGANIZA
POLITICAL PARTY.
PARTNERSHIP - REGISTERED.
NON-GOVERNMENTAL ORGANIZATION
RELIGIOUS ORGANIZATION...
COOPERATIVE - REGISTERED.
INTERNATIONAL/REGIONAL ORGANIZATION.......
PRIVATE OWN ACCOUNT/FAMILY

AGRICULTURE 10
PRIVATE SECTOR EMPLOYED (AGRICULTURE)....... 11
HOUSEHOLD - FETCHING WATER/COLLECTING

FIREWOOD
HOUSEHOLD - OTHER ECONOMIC ACTIVITIES..
COOPERATIVE - UNREGISTERED. .
PRIVATE OWN ACCOUNT (NON-AGRICULTURE)... 15
PRIVATE SECTOR EMPLOYED
(NON-AGRICULTURE)
PARTNERSHIP UN-REGISTERED.
OTHER PRIVATE (SPECIFY).

MAIN JOB

SECONDARY JOB

How much in cash was [NAME]
paid or obtain from his/her jobs
and what was the period for this
income?

[FOR PERSONS IN
AGRICULTURE AND BUSINESS
REPORT NET INCOME]

TSH

PERIOD

MAIN JOB OTHER JOBS

MAIN JOB

OTHER JOBS




SECTION 9: LABOUR STATUS

AGE 5 OR OLDER
9.13A_1 |9.13A_2 9.13B_1 9.13B_2 9.14 9.15 9.16 9.17
How much did [NAME] receive |PERIOD Was [NAME] available for What is the MAIN reason why [NAME] Has [NAME] taken any steps In the last 12 months, did [NAME] run a
in kind and what was the period work last week? WAS NOT available for work last week? |during the past four weeks to  |non-farm business of any size for
for this payment in kind? look for work? themselves or another household
member, even if for one hour?
WEEK...... 1
MONTH...2
YES....1 » Q9.16 ATTENDING SCHOOL......cccrvreeennnns 1 DO NOT INCLUDE FARMS
NO....2 TAKING CARE OF THOSE WHO
NEED ASSISTANCE/HOUSEHOLD 1 » SECTION 10
§ 2 > SECTION 11
4
TOO OLD/TOO YOUNG.. 5
SICK/DISABLED .6
RESTING/INCOME RECIPIENT, REMITTANCES,
INVESTMENTS......... 7
DO NOT WANT TO WORK.......c........ 8
END OF INTERVIEW FOR THIS
SECTION
TSH
MAIN JOB OTHER JOBS MAIN JOB OTHER JOBS
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